Indiana State Police Methamphetamine Laboratory Ocenrrence Report

This form complivs wilh the statutory requirement sel lorth in 10 5-2-15-3,

Date: | i-"t_l_()‘s" Address: Q;FGDE'R"I. L._c,_Q e 7o,

Case#: Q22472 (ot cwni 1

County: :l et AR

Type of Laboratory Seizure fcheck one) Scizure Loeation {check all that apply)

™ Operational Tab [ ] Residence [ ] IIotel/Motel

%\Chcm{cal_.-"(}]assxﬁ;ﬂrﬁ-’J_'Lquipmant {only) L Outhuilding X Open — No Struciure
Durnpssitte {only) [ ] vehicle [7] Othrer:

Itcms Found: Loeation (bedroom, kitcher, apen air, cic)
{cheek all that apply)
" [] Lithium: Ammonia Reaction(s):

[ ] Red PhosphorousTodine Reaction(s):
| Flammable Solvents:

[ ] Water Reactive Metal (Lithium):

[ Anhydrous Amnonia; | & o Coma mg\\"‘ﬂ#m
[ ] ITydrochloric Acid Gas Generator(s):

T Corrosive Acid:

[ ] Corrosive Base:

[] Other (item and location):,__

Child under age 18 discovered (cheek one) Investigaiive Information

[ ] ¥es . (number present) || Ephedrine/Pseudosphedrine 'Iracking Log
] No [] RetailMerchant Tip

*f ves, [ax report 1o Child Protective Services IE Other:_ LLE.C2

This report is to be faxed to the lollowing agencies that serve the Iocation:

Tire Department: E‘r_hukwxw VED Fax: _ Moo 1o O E0D

ITealth Department: 1 e i P izi —£6}%- w01

Child Proteclion Serviee:

Fur further information regardimg this mctlmm%:}tam{ne laboratory, contact
Investigating Officcr: i, Plibng L¥S.-s oo U

**  This firm Is to be faxed to the Fire Department, Ilealth Department andsor Child Prowotive Survices Department
listed within 24 hours of scens processing,
**E - This form i5 o he inchuded with the sase file, and a copy sent 1o the Clandestine Laboratory Toam T.eader for retention.



